Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
GRANTLINE MARATHON Bt 812.948-8101 Inspection
Address own 812-447-3973 05/04/2021
3309 GRANTLINE ROAD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
MIKE SINGH X Routine 06/07/2021 05/04/2021
Owner's Address Follow-up
3309 GRANTLINE ROAD NEW ALBANY, IN 47150- .
____Complaint
Person in Charge .
MIKE SINGH Pre-Operational

T Menu T
Responsible Person's Email —emporary enu Lype

HACCP 1 X2 3 _ 4 _5__
Certified Food Handler Other (list)

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
294 X Observed establishment not using sanitizer in warewashing process. 5/5/21
Chlorine bleach or quateranary amonia is required.
297 X Observed drink machine near nozzels and ice chute to be in need of 5/5/21
cleaning.
291 X Observed establishment to not have sanitizer test strips. 5/5/21
355 X Observed mop water being discared out back door. Mop water must be 5/5/21
disposed of into plumbing that goes to sewer treatment. If toilet is the only
available means the toilet must be cleaned afterwards.
324 X Observed sink in employee restroom to have a broken drain pipe. 6/7/21
422 X Observed no designated storage area for employee food and personal items. 5/8/21
392 X Observed dumpster lid open. Today
Summary of Violations C 1 NC

Received by (name and title printed):

Inspected by (name and title printed):
Thomas Snider CHIEF FOOD SPECIALIST

Received by (signature):

Inspected by (signature):
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